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To  the  Chairman  and  Members  of  the  Education  Committee 


MADAM  CHAIRMAN,  LADIES  AND  GENTLEMEN, 

I  have  the  honour  to  submit  the  Annual  Report  of  your  Principal  School 
Medical  Officer  on  the  work  of  the  School  Health  Services  in  Southampton 
during  1964. 

As  Dr.  H.  C.  Maurice  Williams,  O.B.E.,  was  your  Principal  School  Medical 
Officer  throughout  the  year  I  feel  it  is  appropriate  that  his  name  should  appear 
on  the  cover  of  this  Report  as  all  the  work  was  carried  out  during  his  tenure  of 
office  and1  under  his  supervision  and  control.  I  have,  however,  at  his  request 
undertaken  to  write  this  introduction. 

I  would  like  to  pay  a  personal  tribute  to  the  high  standard  and  efficiency 
of  the  School  Health  Service  which  I  have  been  privileged  to  take  over  from 
Dr.  Maurice  Williams.  I  have  been  impressed  with  the  happy  relations  that 
exist  between  departmental  officers,  school  staffs  and  members  of  the  Com¬ 
mittee  and  it  will  be  my  aim  to  continue  to  foster  this  relationship  and  to 
maintain  a  service  worthy  of  the  City  of  Southampton. 

One  of  the  main  events  of  1964  occurred  on  the  14th  December,  the  Right 
Worshipful  the  Mayor,  Councillor  Mrs.  E.  E.  Willcock,  J.P.,  opened  Oatlands 
House  Health  Clinic,  replacing  an  old  building  which  had  been  in  existence 
for  over  100  years. 

Oatlands  House  Health  Clinic  is  situated  near  the  Children’s  and  General 
Hospitals  and  schools  and  is  a  particularly  attractive  building  with  modern 
facilities  for  the  School  Health,  Maternal  and  Child  Welfare  and  Dental 
Services.  The  opening  of  this  purpose-built  Clinic  was  an  important  event  as  it 
marked  a  departure  from  the  usual  practice  of  Health  Clinics  in  that  it  is 
incorporated  into  the  ground  floor  of  a  block  of  flats,  thus  enabling  the  maxi¬ 
mum  use  to  be  made  of  the  site.  I  would  like  to  pay  tribute  to  the  City  Architect 
for  the  pleasing  design,  and  to  the  City  Engineer  and  Surveyor  for  his  co¬ 
operation  in  ensuring  the  success  of  this  unique  scheme. 

Routine  school  work  continued  as  usual  throughout  the  year.  All  main¬ 
tained  schools  received  routine  medical  inspection,  with  the  exception  of  the 
Northam  Senior  Special  Day  School  the  medical  inspection  for  which  has 
been  re-arranged  for  the  Spring  of  1965  as  this  was  more  convenient  for  the 
Headmaster. 

From  September  the  Department  participated  in  a  nation  wide  survey  into 
the  value  of  measles  vaccine  and  this  work  will  continue  into  1965.  In  the  field 
of  immunisation  in  general,  there  were  slight  increases  to  be  noted  in  the 
immunisation  undertaken  against  diphtheria  and  against  poliomyelitis.  Some 
practitioners  in  the  City  started  to  use  a  quadruple  vaccine  against  diphtheria, 
whooping  cough,  tetanus  and  poliomyelitis,  though  the  Ministry  of  Health 
does  not  approve  the  use  of  this  vaccine  by  Local  Health  Authorities.  It  was 
not  possible  to  visit  all  schools  this  year  to  carry  out  B.C.G.  vaccinations  due 
to  shortage  of  time  and  the  scheme  will  be  completed  in  1965. 

Dr.  Mary  Capes,  Medical  Director  of  the  Child  and  Family  Guidance  Clinic, 
retired  at  the  end  of  the  year  after  16  years  service  with  the  Department  and 
Mrs.  I.  Salter,  Psychiatric  Social  Worker,  also  retired  on  the  31st  August. 
We  owe  a  debt  of  gratitude  to  Dr.  Capes  for  her  work  with  the  Child  and 
Family  Guidance  Clinic,  work  that  has  been  appreciated  by  nurses,  doctors 
and  parents  throughout  the  City. 

Mr.  A.  Topping,  Principal  School  Dental  Officer,  retired  on  the  12th  July 
and  was  succeeded  on  the  19th  October  by  Mr.  A.  Edwards.  Mr.  Topping  will 
be  remembered  for  his  popularity  with  school  children  over  a  period  of  four¬ 
teen  years.  Mrs.  Topping,  the  Senior  Dental  Surgery  Assistant,  also  retired 
after  nineteen  years  of  conscientious  service. 
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Administrative  arrangements  for  the  School  Health  Service  remained 
unchanged  throughout  the  year  and  in  concluding  this  introduction  I  would 
like  to  express  my  thanks  to  the  officers  of  many  Corporation  departments 
and  voluntary  societies  who  make  the  work  of  the  service  possible.  In  par¬ 
ticular  I  would  like  to  address  my  thanks  to  the  Chief  Education  Officer  and 
his  staff,  to  the  National  Society  for  the  Prevention  of  Cruelty  to  Children, 
to  Head  Teachers  and  school  staff,  and  to  the  staff  of  the  hospitals.  Thanks 
are  also  due  to  the  members  of  the  medical,  nursing,  dental  and  clerical  staff 
of  my  own  department  without  whose  work  the  service  could  not  have  been 
maintained  at  such  a  high  level. 

Finally,  I  should  like  to  take  this  opportunity  to  offer  to  the  Chairman  and 
Members  of  the  Education  Committee  the  thanks  of  the  staff  for  the  support 
and  understanding  they  have  shown  in  the  work  of  the  School  Health  Service. 

I  am,  Madam  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


angus  mcgregor,  m.a.,  m.d.,  d.p.h. 


Principal  School  Medical  Officer. 
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I— SCHOOL  MEDICAL  INSPECTION 

Number  of  children  examined  : 


School 

Boys 

Girls 

Total 

GRAMMAR  SCHOOLS 

Grammar  School  for  Girls 

— 

111 

111 

Itchen . 

62 

70 

132 

King  Edward  VI . 

234 

— 

234 

St.  Anne’s . 

— 

69 

69 

Taunton’s . 

221 

— 

221 

SECONDARY 

Bitterne  Park . 

41 

45 

86 

Deanery . 

104 

42 

146 

Merry  Oak . 

156 

— 

156 

Millbrook  . . 

100 

112 

212 

Moorhill . 

— 

103 

103 

Mount  Pleasant . 

— 

78 

78 

Hampton  Park  ..... 

34 

46 

80 

Redbridge . 

39 

61 

100 

Regent’s  Park  ..... 

100 

78 

178 

St.  George's  R.C.  ..... 

57 

51 

108 

Shirley  Warren  ..... 

125 

80 

205 

Sholing . 

— 

114 

114 

Glen  Eyre  ...... 

99 

84 

183 

Western . 

55 

48 

103 

Weston  Park . 

129 

93 

222 

Woolston . 

77 

90 

167 

INFANTS  AND  JUNIORS 

Aldermoor  Infants  .... 

45 

44 

89 

,,  Juniors  .... 

57 

60 

117 

Banister  Infants  ..... 

14 

28 

42 

Bassett  Green  Infants  .... 

96 

80 

176 

,,  „  Juniors  .... 

70 

60 

130 

Beechwood  Juniors  .... 

53 

53 

106 

Bevois  Town  Infants  and  Juniors  . 

61 

52 

113 

Bitterne  C.E.  Infants  .... 

62 

45 

107 

,,  ,,  Juniors  .... 

52 

44 

96 

Bitterne  Manor  Infants  and  Juniors 

19 

33 

52 

Bitterne  Park  Infants  .... 

89 

94 

183 

„  ,,  Juniors  .... 

53 

60 

113 

Central  Infants . 

41 

37 

78 

,,  Juniors . 

57 

47 

104 

Foundry  Lane  Infants  .... 

36 

44 

80 

,,  ,,  Juniors  .... 

57 

58 

115 

Freemantle  Infants  and  Juniors 

49 

38 

87 

Glenfield  Infants . 

43 

56 

99 

Harefield  Infants . 

39 

34 

73 

,,  Juniors . 

39 

41 

80 

Heathfield  Infants . 

45 

24 

69 

,,  Juniors  .... 

65 

58 

123 

TOTALS  Carried  forward 

2775 

2465 

5240 
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School 

Boys 

Girls 

Total 

TOTALS  Brought  forward  . 

2775 

2465 

5240 

INFANTS  AND  JUNIORS 

Highfield  Infants  and  Juniors 

69 

50 

119 

Hightown  Infants 

67 

67 

134 

Hightown  Juniors 

1 

— 

1 

Hollybrook  Infants  and  Juniors 

27 

33 

60 

Kanes  Hill  Infants 

85 

85 

170 

Ludlow  Infants  .... 

77 

60 

137 

,,  Juniors  .... 

83 

86 

169 

Mansbridge  Infants  and  Juniors  . 

37 

36 

73 

Mansel  Infants  .... 

46 

50 

96 

,,  Juniors  .... 

90 

63 

153 

Moorhill  Infants  and  Juniors  . 

49 

47 

96 

Newlands  Infants  .... 

29 

19 

48 

,,  Juniors  .... 

36 

37 

73 

Northam  Juniors  and  Infants 

26 

32 

58 

Portswood  Infants  and  Juniors 

62 

61 

123 

Redbridge  Infants  and  Juniors 

19 

15 

34 

St.  Denys  Infants  .... 

11 

13 

24 

„  ,,  Juniors  .... 

22 

27 

49 

St.  John’s  Infants  and  Juniors 

27 

24 

51 

St.  Joseph’s  Infants  and  Juniors  . 

15 

15 

30 

St.  Jude’s  Infants 

46 

53 

99 

St.  Mark’s  Juniors 

40 

35 

75 

St.  Mary’s  Infants  .... 

27 

17 

44 

St.  Mary’s  Juniors 

30 

30 

60 

St.  Monica  Infants  and  Juniors 

78 

59 

137 

Shirley  Infants  .... 

109 

106 

215 

„  Juniors  .... 

94 

77 

171 

Shirley  Warren  Infants  - 

— 

24 

23 

47 

„  ,,  Juniors  - 

- 

50 

38 

88 

Shoiing  Infants  - 

- 

30 

26 

56 

,,  Juniors  - 

— 

51 

40 

91 

Springhill  Infants  and  Juniors 

— 

72 

68 

140 

Swaythling  Infants  and  Juniors 

— 

54 

53 

107 

Tanners  Brook  Infants  - 

— 

15 

21 

36 

„  ,,  Juniors  - 

— 

62 

70 

132 

Thornhill  Infants  - 

— 

48 

52 

100 

,,  Juniors  - 

— 

64 

41 

105 

Weston  Park  Infants  - 

— 

56 

44 

100 

„  ,,  Juniors  - 

— 

64 

63 

127 

Wimpson  Infants  - 

— 

58 

60 

118 

,,  Juniors  - 

— 

57 

56 

113 

Woolston  Infants  - 

— 

26 

27 

53 

Woolston  R.C.  Infants  and  Juniors 

— 

48 

50 

98 

SPECIAL  SCHOOLS 

Aster  House  (Spastic)  . 

2 

11 

13 

Netley  Court  (Day  E.S.N.) 

39 

55 

94 

Netley  Court  Annexe  (Day  E.S.N.) 

— 

— 

— 

Portswood  Diagnostic  Unit  . 

• 

4 

1 

5 

TOTALS  . 

• 

4901 

4461 

9362 
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3029 

2775 

3558 


NUMBER  OF  CHILDREN  EXAMINED 

Entrants 

Leavers 

Others 


Total .  9362 


Attendances  of  Parents— The  percentage  of  parents  present  at  school 
medical  inspections  during  1964  is  given  below,  together  with  comparative 
figures  for  the  previous  five  years. 


1964 

1963 

1962 

1961 

1960 

1959 

Entrants  . 

92-3 

90  1 

91  -6 

92-3 

94-7 

95-6 

Leavers  . 

36-7 

42-3 

37-4 

39-3 

45-1 

37-9 

Others 

71  -2 

61  -5 

74-8 

770 

76-6 

84-1 

TOTALS. 

67-8 

63-6 

66-3 

68-2 

75-3 

74  0 

Defects  found— The  following  table  gives  details  of  defects  found  requiring 
treatment  or  observation. 


Entrants 

Leavers 

Oth 

ers 

Total 

No. 

0/ 

/o 

No. 

0 / 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

Defective  Vision  and 
Eye  Disease 

Defective  Vision 

470 

15-5 

492 

17-7 

557 

15-7 

1519 

16-2 

Squint  . 

92 

30 

18 

0-6 

57 

1-6 

167 

1-8 

Other  Conditions  . 

26 

0-9 

13 

0-5 

59 

1-6 

98 

1-1 

Totals 

588 

19-4 

523 

18  8 

673 

18-9 

1784 

19-1 

Nose  and  Throat 

1037 

34-2 

168 

6-1 

498 

14*0 

1703 

18-2 

Ear  Disease  and 
Defective  Hearing 

Defective  Hearing 

389 

12  8 

44 

1-6 

169 

4-8 

602 

6-4 

Otitis  Media  . 

127 

4-2 

7 

0-3 

41 

1-1 

175 

1-9 

Other  Ear  Disease  - 

74 

2-4 

16 

0-6 

50 

1-4 

140 

1-5 

Totals 

590 

19  4 

67 

2-5 

260 

7-3 

917 

9-8 

Orthopaedic  and 
Postural  Defects 

Posture 

86 

2-8 

75 

2-7 

133 

3-8 

294 

3-2 

Feet  - 

277 

9-1 

121 

4-4 

270 

7-5 

668 

7-1 

Other  Deformities  . 

211 

7-0 

145 

5-2 

150 

4-2 

506 

5-4 

Totals 

574 

18  9 

341 

12-3 

553 

15-5 

1468 

15-7 
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Following  up— The  following  up  of  the  defects  found  to  require  treatment 
or  observation  may  be  divided  into  two  sections,  namely  the  re-examination 
by  medical  officers  of  the  cases  referred  at  routine  medical  inspection,  and  the 
subsequent  following  up  by  health  visitors  of  the  cases  for  which  treatment 
has  not  been  obtained. 


Visits  paid  to  the  homes  by  the  Health 
Dental  cases  . 

Vision  cases  . 

Ear,  Nose  and  Throat  cases 
Skin  cases  . 

General  cases  . 

Orthopaedic  cases 
Other  cases  . 

Children  seen  at  schools  . 


Visitors : 

. 5 

. 25 

. 68 

. 85 

. 73 

. 8 

. 793 

- 1057 

. 1000 

- 2057 


Cleanliness— Health  visitors  and  assistant  nurses  continued  to  carry  out 
the  periodic  cleanliness  examinations  of  the  children  attending  school.  As 
a  result  of  49,756  examinations,  222  children  were  found  to  be  infested.  33 
individual  children  were  issued  with  cleansing  notices  (Section  54  (2), 
Education  Act,  1944). 


Facilities  are  provided  at  the  school  clinics  for  the  cleansing  of  children 
found  to  be  infested.  The  following  details  show  the  work  performed: 

Number  of  children  cleansed . 172 

Of  this  number  145  children  attended  once 


1  1 

1 1 

„  18  „ 

1 1 

twice 

II 

II 

..  9  „ 

1  f 

three  times 

Total 

172 

There  were,  therefore,  208  attendances  for  cleansing.  In  addition  to  those 
children  excluded  from  school,  these  figures  include  children  found  ver¬ 
minous  at  special  examinations  at  clinics. 


11 


WEIGHT  AND  HEIGHT  MEASUREMENTS 


The  weighing  and  measuring  of  children  are  carried  out  periodically  at  all 
schools.  Statistics  for  previous  years  are  shown  below  for  comparison. 


No.  of 
Children 

BOYS 
Weight 
lbs.  ozs. 

Height 

inches 

GIRLS 
No.  of  Weight 
Children  lbs.  ozs. 

Height 

inches 

5  years 

1964  . 

539 

42 

70 

43-1 

497 

40 

120 

42-5 

1963  . 

543 

42 

13  1 

43-1 

611 

41 

1 1  -8 

42-4 

1962  . 

700 

41 

13  6 

42-5 

680 

41 

7-5 

42-6 

1961 

654 

42 

8-1 

42-9 

650 

40 

14-4 

42-3 

1960  . 

1020 

42 

1-2 

42-6 

960 

41 

6-4 

42-8 

8  years 

1964  . 

30 

56 

11-7 

48-9 

22 

54 

13-7 

48-7 

1963  . 

32 

57 

13-9 

48-9 

30 

55 

13-7 

48-2 

1962  . 

35 

58 

13-7 

49-5 

11 

54 

10  9 

47-5 

1961 

42 

56 

5-5 

48-4 

17 

55 

4-8 

47-7 

1960  . 

22 

54 

12-7 

48-4 

20 

52 

6-3 

480 

12  years 

1964 

71 

85 

4-5 

57-8 

83 

91 

5-3 

58-1 

1963  . 

83 

82 

14-7 

56-6 

76 

87 

11-2 

58-3 

1962  . 

94 

84 

12  6 

57-3 

89 

90 

2-1 

57-7 

1961 

55 

84 

7-1 

56-8 

63 

85 

9-6 

57-2 

1960  . 

102 

83 

8-1 

570 

93 

85 

3-2 

57-7 

14  years 

1964  . 

520 

112 

10  9 

63-8 

695 

112 

99 

62-2 

1963  . 

785 

111 

120 

63-3 

1067 

110 

1-0 

61  -4 

1962  . 

790 

109 

10-3 

62-5 

846 

112 

0 

63  1 

1961 

764 

111 

15  3 

63-2 

543 

112 

3-5 

62-5 

Private  Schools— The  following  schools  were  visited  by  the  School  Medical 
Officers  during  the  year: 

ATHERLEY 
CONVENT  HIGH 
GREGG 

ST.  MARY’S  COLLEGE 
ST.  WINIFRED’S 


12 


II— THE  WORK  OF  THE  MUNICIPAL 
CLINICS 

School  Clinics— Seven  of  the  eight  Health  Clinics  listed  below  are  situated  in 
the  suburbs  of  Southampton  serving  the  public  in  the  adjacent  areas.  The 
central  clinic  provided  accommodation  for  the  administration  and  clinic 
services  together  with  specialised  clinics  such  as  Child  Guidance,  Ophthalmic 
and  Ear,  Nose  and  Throat.  All  centres  are  staffed  with  a  medical  officer  who  is 
in  attendance  during  certain  sessions,  and  a  nurse  who  is  in  attendance  daily. 

CENTRAL  HEALTH  CLINIC,  East  Park  Terrace. 

SYDNEY  HOUSE  CLINIC,  Pear  Tree  Avenue. 

OATLANDS  HOUSE  CLINIC, Winchester  Road. 

SWAYTHLING  CLINIC,  Mayfield  Road. 

BITTERNE  PARK  CLINIC,  Thorold  Road. 

SURREY  HOUSE  CLINIC,  Sullivan  Road. 

MILLBROOK  CLINIC,  Helvellyn  Road. 

H AREFIELD  CLINIC,  Exford  Avenue. 

In  September  Southampton  participated  in  a  nation  wide  survey  into  the 
value  of  measles  vaccination.  The  local  campaign  operated  from  the  central 
clinic,  and,  in  addition,  utilised  the  services  of  three  outlying  clinics.  The 
response  was  very  satisfactory,  and  well  up  to  the  average  for  the  country. 
The  co-operation  of  the  public  has,  on  the  whole,  been  very  good.  The  follow¬ 
up  will  continue  into  the  new  year. 

The  work  in  the  clinics  during  1964  has  varied  little  from  that  in  1963.  A 
wide  variety  of  cases  were  seen  at  the  Inspection  Clinics,  and  with  the  co¬ 
operation  of  patients'  doctors,  a  large  number  of  troublesome  ailments  were 
successfully  treated.  Some  children  are  seen  by  appointment  after  routine 
inspection  at  school  so  that  a  fuller  examination  can  be  carried  out.  Others 
are  brought  along  because  parents  or  teachers  are  concerned  about  them, 
and  are  anxious  for  advice  but  are  diffident  about  troubling  their  busy  general 
practitioners. 

Frequently  small  children  escort  still  smaller  children  to  the  clinic.  It  is 
felt  that  if  treatment  was  not  given  at  the  clinic,  children  would  certainly  not 
receive  any  as  parents  do  not  bestir  themselves  to  attend  the  family  doctors' 
surgeries. 

At  Sydney  House  some  interesting  cases  were  seen.  Five  or  six  cases  of 
suspected  anaemia  were  confirmed,  including  two  grammar  school  girls  whose 
haemoglobin  levels  were  below  50%.  Although  these  girls  came  from  good 
homes,  their  anaemia  was  apparently  a  simple  iron  deficiency  one.  Another 
child  complained  of  a  sensation  of  flashing  light  in  his  eye.  His  vision  was 
normal,  but  he  had  some  retinal  detachment  dating  from  an  injury  two  years 
previously,  and  is  also  awaiting  operation.  Another  unusual  case  was  a  boy 
brought  from  school  in  pain  and  fright— his  prepuce  being  firmly  caught 
in  the  zip  of  his  trousers.  With  the  help  of  a  pair  of  pliers,  the  schoolmaster 
who  accompanied  the  boy  managed  to  break  the  zip. 

At  Millbrook  Clinic  there  was  a  striking  diminution  in  the  number  of  psycho¬ 
logical  problems  compared  with  the  previous  year,  and  a  sharp  rise  in  clear- 
cut  clinical  entities.  One  of  the  most  outstanding  features  at  this  clinic  was  the 
number  of  children  found  to  have  “infected  throats”.  The  vast  majority  had 
grown  B.  Haemolytic  Streptococci,  and  the  general  practitioners  were  most 
co-operative  in  treating  these  children  adequately  and  referring  them  back  for 
repeat  swabs.  Problems  of  puberty  also  appear  to  be  increasing— these 
include  mental  upsets  (usually  minor),  early  breast  changes  (often  mistaken 
for  something  more  sinister)  and  slight  menstrual  disorders. 
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In  the  Surrey  House  and  Harefield  areas  many  children,  especially  in  the 
five  to  eight  year-group,  attended  for  assessment  of  hearing.  Those  needing 
specialist  investigation  are  sent  on  to  an  ear,  nose  and  throat  clinic. 

One  child  found  to  have  a  moderately  severe  hearing  loss  at  first  school 
medical  inspection,  had  a  cleft  palate  for  which  she  had  been  having  repair 
operations  since  infancy  with  regular  speech  therapy.  Nevertheless  her 
hearing  had  not  been  suspect,  and  her  poor  speech  thought  due  to  her  cleft 
palate.  She  now  has  a  hearing  aid,  and,  as  her  deafness  may  well  be  very 
much  reduced  after  recent  surgery,  an  aid  may  not  be  needed  eventually. 

Two  cases  of  particular  clinical  interest  were  followed  up  in  1964.  Both  cases 
presented  problems  of  school  progress  and  a  diagnosis  of  hysteria  was  made 
after  the  initial  investigations.  In  each  case,  the  nature  of  the  illness  eventually 
proved  to  be  a  progressive  neurological  degenerative  disease  of  genetic  origin. 

The  school  medical  officers  continued  to  make  full  use  of  the  “Bell  Appara¬ 
tus"  in  the  treatment  of  enuresis,  with  considerable  success.  During  the  year, 
twenty-six  children  received  treatment.  Of  these  children  thirteen  were  cured, 
five  showed  some  improvement  and  for  the  remaining  eight  there  was  no 
improvement.  Enuretics  are  notoriously  difficult  under  the  age  of  seven 
years  but  there  has  been  success  both  with  general  measures  and  the  “Bell 
Apparatus".  One  father  made  his  own  machine,  and  his  adolescent  son  used 
this  successfully  and  became  dry  in  a  few  weeks. 

Some  of  the  results  of  an  affluent,  and  at  times  indolent,  society  are  increas¬ 
ingly  evident  in  children,  such  as  obesity  and  minor  foot  deformities  caused 
and  aggravated  by  the  popularity  of  pointed  and  ill-shaped  shoes. 


DENTAL  CLINIC 

Mr.  Alan  Edwards,  The  Principal  School  Dental  Officer  submits  the  following 
report : 

During  the  year  covered  by  this  report  the  average  staffing  position  has 
been  the  equivalent  of  two  and  a  half  dental  officers  and  one  and  one  third 
auxiliaries.  The  retiring  Principal  School  Dental  Officer  relinquished  his  post 
on  the  12th  July,  1964,  and  his  successor  commenced  duty  on  the  18th  October. 

The  new  dental  premises  at  Oatlands  House  were  brought  into  use  towards 
the  end  of  the  year  on  a  part-time  basis;  thus  for  the  first  time  all  dental  treat¬ 
ment  was  being  undertaken  in  first-rate  purpose  built  premises. 

The  administration  of  general  anaesthetics  has  been  centralised,  ensuring 
that  the  highest  standard  may  be  maintained  with  efficiency  and  taking  full 
advantage  of  the  services  of  a  consultant  anaesthetist. 

Arrangements  have  been  made  to  equip  and  open  the  new  clinic  at  Harefield 
in  the  near  future,  followed  by  Surrey  House  later  in  the  new  year.  Steps  have 
been  taken  to  increase  the  staff  by  three  full-time  dental  officers  and  two 
auxiliaries. 

During  the  latter  part  of  the  year  attention  has  been  concentrated  upon 
infant  and  primary  school  children  in  the  expectation  of  building  up  a  more 
complete  coverage  as  the  service  expands  towards  a  full  establishment. 
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SKIN  AND  GENERAL  INSPECTION  CLINICS 


This  clinic  caters  generally  for  children  of  school  age.  Advice  and  treatment 
are  given  to  children  suffering  from  minor  septic  conditions,  skin  lesions, 
debility,  iron  deficiency  anaemia,  minor  chest  conditions  and  etc.  All  children 
who  attend  must  either  be  accompanied  by  a  parent  or  have  a  note  in  lieu. 
Minor  accidents  at  school  and  in  the  home  are  also  seen  and  treated.  Cases 
requiring  more  than  simple  routine  measures  are  referred  with  a  letter  to  their 
private  practitioners,  or  treatment  may  be  prescribed  following  consultation 
by  telephone  with  the  general  practitioner.  Older  children  suffering  from 
nocturnal  enuresis  are  treated  with  a  buzzer  unit.  This  is  issued  on  loan  to  the 
family  after  the  child  has  been  medically  examined  to  exclude  any  organic 
disease. 

The  skin  conditions  most  commonly  seen  are  warts— both  the  plantar  and 
ordinary  varieties,  acne,  scabies,  eczema,  and  fungus  infections  of  the  feet. 
The  incidence  of  scabies  continues  to  show  a  slight  rise.  The  number  of 
children  treated  in  1964  was  35— consisting  of  10  pre  school  and  25  school  age 
children,  the  1963  figures  being  14  and  16  respectively.  In  addition  to  the 
children  the  clinic  staff  carried  out  routine  anti-scabies  treatments  on  35  adults. 

The  number  of  children  who  attended  the  central  clinic  suffering  from  plantar 
warts  showed  a  reduction  compared  to  the  previous  year.  The  figures  for  this 
year  were  47  boys  and  68  girls— a  total  of  115,  whereas  the  figures  for  1963  were 
38  boys  and  95  girls— a  total  of  133. 

Cases  are  referred  to  this  clinic  from  routine  school  medical  examinations, 
direct  from  the  schools,  occasionally  from  the  general  practitioners,  for  wart 
treatments  and  an  increasing  number  are  brought  direct  by  the  parents.  One 
other  function  of  the  inspection  clinic  is  the  routine  examination  of  school 
children  seeking  part-time  employment  outside  school  hours. 


ARTIFICIAL  SUNLIGHT  CLINICS 

Facilities  for  artificial  sunlight  are  provided  at  six  centres  (listed  below). 
Although  treatment  is  mainly  at  the  instigation  of  the  school  medical  officers 
there  are  occasions  when  general  practitioners  and  the  chest  clinic  send 
children  along  for  a  course  of  treatment. 


ATTENDANCES  AT  ARTIFICIAL  SUNLIGHT  CLINICS 


Clinic 

Under 
School  Age 

School  Age 

Tc 

tal 

New 

Old 

New 

Old 

New 

Old 

Sydney  House 

2 

11 

20 

71 

22 

82 

Oatlands  House 

— 

— 

— 

— 

— 

— 

Swaythling 

— 

— 

— 

— 

— 

— 

Bitterne  Park  - 

— 

— 

2 

22 

2 

22 

Surrey  House 

8 

72 

33 

265 

41 

337 

Millbrook 

1 

11 

26 

194 

27 

205 

TOTAL 

11 

94 

81 

552 

92 

646 
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OPHTHALMIC  CLINIC 


Three  Ophthalmic  Surgeons  conduct  one  session  each  per  week  at  the 
Central  Health  Clinic. 

The  Local  Health  Authority  pays  a  sessional  fee  both  to  Mr.  J.  Keyms, 
B.A.,  M.D.,  Ch.B.,  B.A.O.,  and  to  Dr.  Janet  C.  Simpson,  M.A.,  M.B.,  Ch.B., 
D.O.,  and  a  claim  is  made  on  the  Local  Executive  Committee  for  each  case 
refracted  by  these  two  surgeons.  The  services  of  Mr.  C.  B.  Walker,  M.A.,  B.A., 
M.B.,  B.Chir.,  F.R.C.S.,  are  provided  by  the  Wessex  Regional  Hospital  Board. 

The  following  table  summarises  the  work  carried  out  during  the  year,  and 
shows  comparative  figures  for  the  years  1962  and  1963: 


1962 

1963 

1964 

Attendances  at  clinic . 

3793 

2359 

2418 

Individual  children  seen  by  the  specialist. 

2088 

1462 

1519 

Submitted  to  refraction . 

933 

748 

775 

Glasses  prescribed . 

818 

641 

722 

Received  other  treatment . 

17 

13 

14 

Placed  under  observation . 

957 

515 

524 

Found  not  to  require  treatment  or  observation 

Number  of  individual  children  for  whom  spectacles 

143 

92 

91 

were: 

(a)  Prescribed . 

803 

626 

692 

(b)  Obtained . 

*810 

*596 

*635 

*This  figure  includes  children  for  whom  glasses  were  prescribed 

but  not  provided 

during  the  previous  year. 


EAR,  NOSE  AND  THROAT  CLINIC 

This  clinic  is  conducted  by  Mr.  Bernard  Sudgen,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P., 
D.L.O.,  Aural  Surgeon,  whose  services  are  provided  by  the  Southampton 
Hospital  Management  Committee. 


Total  attendances  .... 

1962 

1547 

1963 

1627 

1964 

1602 

New  cases  for  consultation 

715 

697 

744 

Return  cases  for  review  or  treatment 

832 

930 

858 

Tonsil  and  adenoid  operations 

152 

131 

157 

Nasal  and  aural  operations 

6 

6 

7 

Audiographs  .... 

214 

221 

108 

Facilities  of  the  Ear,  Nose  and  Throat  department  of  a  general  hospita 

are 

provided  at  this  clinic  which  is  supported  by  trained  staff  and  complete 
ancillary  services  of  speech  therapy,  audiometry  and  auditory  training.  These 
services  are  not  only  for  those  with  a  moderate  degree  of  deafness,  but 
also  for  unfortunate  children  with  severe  and  sub-total  deafness  as  from 
the  age  of  2  years. 

There  has  been  a  great  expansion  in  the  education  and  auditory  training  of 
the  severely  deaf  child.  From  2  to  5  years  of  age  the  child  attends  daily  at  a 
nursery  class,  from  5  to  7  years  integration  with  normal  hearing  children  takes 
place  at  the -infant  school  and  from  7  to  11  years  of  age  these  children  are 
transferred  to  a  special  unit  at  Tanner’s  Brook  Junior  School  but  the  actual 
education  of  the  child  remains  very  largely  the  responsibility  of  the  specialist 
teacher  of  deaf  children. 
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The  routine  screening  of  children's  hearing  during  the  first  year  of  school 
life  has  been  undertaken  by  the  Health  Visitor  staff  due  to  the  inability  to 
obtain  the  services  of  a  full-time  peripatetic  audiometrician.  As  a  result  of 
transient  catarrhal  deafness,  failure  of  co-operation,  uncertainty  or  appre¬ 
hension  on  the  part  of  the  child,  many  of  the  children  who  “fail  in  the  screening 
test"  are  found  on  more  thorough  clinical  examination  in  the  specialist  clinic 
to  have  normal  hearing.  When  this  policy  was  initiated  two  years  ago  it  was 
realised  that  modification  in  the  light  of  experience  would  prove  necessary 
and  it  is  now  clear  that  due  to  the  enormous  numbers  of  “suspect-cases"  a 
preliminary  examination  by  the  School  Medical  Officers  is  essential  and  that 
reference  for  specialist  opinion  should  be  made  at  that  examination  rather 
than  on  the  “screening  test”.  It  is  anticipated  that  arrangements  will  be  made 
shortly  in  accordance  with  this  altered  view. 


ORTHOPAEDIC  CLINIC 

The  school  medical  officer  in  charge  at  the  Central  Health  Clinic  conducts 
a  minor  orthopaedic  clinic  which  deals  principally  with  postural  defects  in 
pre-school  and  school  age  children.  It  is  run  in  close  liaison  with  the  ortho¬ 
paedic  specialist  at  the  Royal  South  Hants  Hospital.  At  least  one  session  is 
held  each  week,  but  this  number  is  greatly  increased  during  school  holidays 
and  at  other  times  if  the  waiting  list  becomes  excessive.  It  caters  for  all  types 
of  minor  postural  defects  which  are  referred  from  routine  school  medical 
inspections  and  from  the  outlying  clinics.  Pre-school  children  are  referred 
from  toddlers  and  infant  welfare  clinics.  The  remedial  exercise  classes 
which  were  run  in  conjunction  with  this  clinic  had  to  be  discontinued  during 
the  year  following  the  retirement  of  the  teacher.  Major  orthopaedic  cases  seen 
at  this  clinic  are  automatically  referred  to  the  orthopaedic  specialist  at  the 
Royal  South  Hants  Hospital. 

This  clinic  has  proved  to  be  exceedingly  valuable  in  diverting  large  numbers 
of  children  from  the  hospital  out-patient  department.  This  is  most  important 
for  two  reasons;  it  avoids  further  overcrowding  of  an  already  very  busy  hospital 
department,  and  also  eliminates  the  risk  of  a  child  getting  a  hospital  or  illness 
complex  by  treating  his  defect  under  school  conditions. 

The  clinic  has  proved  to  be  most  popular  with  parents  as  appointments  are 
spaced  so  as  to  allow  ample  time  to  discuss  all  problems  fully  and  allay  parental 
anxieties  or  explain  the  lines  of  treatment. 
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Apophysitis 
Calcaneo  valgus 
Congenital  deformity  of  hips 
Curl  toes 

Digitus  quintus  varus 

Feet  eversion 

Ganglion 

Genu  valgum 

Genu  varum 

Hallux  valgus 

Hammer  toes 

Kypholordosis 

Kyphosis 

Lordosis 

Metatarsalgia 

Metatarsus  valgus 

Metatarsus  varus 

Old  fracture 

Old  poliomyelitis 

Osgood  schlatters  disease 

Osteochondritis 

Pes  cavus 

Pes  piano  valgus 

Pes  valgus 

Pigeon  chest 

Poor  posture 

Scoliosis 

Short  leg  ... 

Talipes 

Talipes  equino  varus 
Tibial  torsion 
Tight  pectorals  . 

Tight  tendo  achilles  . 

Varus  deformity  of  toes 
Other  forms 


2 

3 

2 

3 

2 

2 

1 

180 

8 

21 

3 

4 

66 

14 

2 

1 

11 

1 

3 
2 
2 

5 

42 

260 

2 

24 

22 

42 

1 

4 
51 
11 

3 

7 

58 


865 


ANALYSIS  OF  ATTENDANCES  AT  MINOR  ORTHOPAEDIC  CLINIC 


Classification 

Linder 

School  Age 

Schoc 

1  Age 

Tc 

>tal 

New 

Old 

New 

Old 

New 

Old 

Feet,  etc. 

133 

44 

479 

138 

612 

182 

Spine 

— 

— 

131 

33 

131 

33 

TOTAL  . 

133 

44 

610 

171 

743 

215 
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IMMUNISATION  AGAINST  DIPHTHERIA 

Immunisation  rose  again  this  year,  but  whilst  this  is  very  gratifying  we  should 
not  relax  in  our  efforts  but  continue  to  impress  upon  the  public  the  necessity  to 
protect  their  children  against  this  disease. 

Propaganda  continued  with  birthday  cards  being  sent  to  all  children  on  their 
first  birthday  and  the  distribution,  via  head  teachers,  of  letters  to  parents  of 
children  commencing  school.  Importance  of  immunisation  is  emphasized 
by  the  medical  officers,  health  visitors  and  nurses  at  every  opportunity. 

The  following  tables  show  details  for  the  year : 

Table  A 

Immunisation  treatment  undertaken  during  the  year 

(/)  New  cases . 1546 

Protective  Inoculations: 

First  injection  (  Diphtheria  only,  combined  and  triple  antigens)  1546 
Second  ,,  (  ,,  n  n  n  ii  )  1522 

Third  ,,  (  ,,  ,,  ,,  n  n  )  1406 

Re-inforcing  injection  (Diphtheria  only  and  triple  antigens)  .  1284 


5758 


(//)  Immunisation  at  Clinics: 

Number  of  clinics  held  .......  432  (418) 

Total  number  of  attendances  ......  5757  (5097) 


Completed 

Re-inforcing 

courses 

courses 

Immunisation  at  Clinics  . 

1406  (1289) 

1284  (913) 

Immunisation  by  Private  Doctors  . 

1924  (1686) 

871  (693) 

Total  .... 

3330  (2975) 

2155  (1606) 

( Figures  in  brackets  refer  to  the  year  1963 ) 


Table  B 

Number  of  children  who  had  completed  a  full  course  of  immunisation  during  1964 


Born  in  the  years 

1964 

1963 

1962 

1961 

1960 

1955- 

1959 

1950- 

1954 

Total 

No.  of  children  who 
received  a  complete 
course  of  primary 
Immunisation 

938 

1598 

358 

123 

68 

211 

34 

3330 

No.  of  children  who 
received  a  re-inforcing 
injection 

12 

131 

345 

54 

64 

1398 

151 

2155 

Immunisation  against  Whooping  Cough — Facilities  exist  at  all  the  clinics 
for  parents  who  wish  to  take  advantage  of  immunisation  of  children  against 
whooping  cough. 
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B.C.G.  VACCINATION 


The  scheme  for  testing  and  vaccinating  of  children  aged  thirteen  and  over 

con  ti  nued.  Paren  ts  are  appro  ached  when  their  child  re  nenterthe  senior  schools 

and  asked  to  give  their  consent  so  that  arrangements  can  go  ahead  when  the 
time  arrives.  During  1964,  parental  consent  was  received  in  respect  of  56.17  per 
cent  of  the  children  in  the  age  group. 

Testing  and  vaccinating  are  mainly  carried  out  in  the  schools,  but  owing  to 
pressure  of  other  work  it  was  not  possible  to  visit  all  schools.  However,  those 
schools  missed  in  1964  will  receive  priority  in  1965. 

The  following  table  shows  statistics  for  the  year: 


Heaf  Tested 

Not  Read 

Positive 

Negative 

Vaccinated 

Reaction 

Reaction 

1547 

48 

329 

(21  -27%) 

1170 

(75-63%) 

1144 

Tuberculosis— The  following  table  shows  the  number  of  children  notified 
under  the  Public  Health  (Tuberculosis)  Regulations,  1952,  giving  the  previous 
year’s  notifications  in  brackets. 


Location  of  Disease 

Boys 

Girls 

Total 

Pulmonary  Tuberculosis 

1  (5) 

5(5) 

6(10) 

Non-Pulmonary  Tuberculosis 

0(0) 

0(0) 

0(0) 

Totals . 

1  (5) 

5(5) 

6(10) 

VACCINATION  AGAINST  POLIOMYELITIS 

The  Authority’s  clinics  continued  to  provide  all  the  facilities  for  vaccination 
against  poliomyelitis.  It  is  encouraging  to  note  that  the  number  of  vaccinations 
carried  out  by  general  practitioners  increased  by  30  per  cent. 

(1)  VACCINATION  AT  CLINICS: 


ORAL 

SALK 

QUAD¬ 

RUPLE 

Children  (1943-1964)  . 

1316 

10 

_ 

Adults  (1933-1942)  ... 

37 

_ 

_ 

Others . 

9 

— 

— 

1362 

10 

— 

(2) 

VACCINATION  BY  GENERAL  PRACTITIONERS: 

Children  (1943-1964)  . 

1707 

130 

92 

Adults  (1933-1942)  ... 

42 

5 

_ 

Others . 

32 

11 

— 

1781 

146 

92 

(Total  Completed  Cases) 

3143 

156 

92 

(3) 

Third  injections . 

122 

112 

53 

(4) 

Fourth  injections . 

1589 

33 

— 
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CHILD  AND  FAMILY  GUIDANCE  CLINIC 


The  four  consultant  psychiatrists  who  are  employed  by  the  Regional  Hospital 
Board,  work  part-time  at  the  clinic,  and  part-time  at  the  Children’s  Hospital  or 
Leigh  House  Adolescent  Unit. 

The  educational  psychologists  are  full-time  on  the  Local  Authority's  staff, 
and  work  part-time  at  the  clinic,  Children’s  Hospital  and  in  schools. 

Mrs.  I.  Salter,  one  of  the  three  Psychiatric  Social  Workers,  left  the  clinic  in 
August  to  work  in  Hampshire  as  an  Assistant  Children’s  Officer.  This  vacancy 
has  unfortunately  not  yet  been  filled. 

Miss  Beatty  has  continued  to  act  as  part-time  tutor  to  the  Applied  Social 
Studies  Course. 

In  all,  2,713  child  and  1,942  parent  attendances  were  made,  the  majority 
to  the  Health  Centre  at  East  Park  Terrace,  the  others  to  the  Millbrook  Clinic. 


A  breakdown  shows: 


Consultations . 308 

Treatments . 1534 

Reviews . 134 

Intelligence  Tests . 334 

Educational  Tests . 251 

Personality  Tests  4 

Remedial  Teaching . 427 

Psychologists’  Interviews  with  child . 27 

Parent  Interviews . 1942 


433  Home  visits  were  also  made  by  the  Psychiatric  Social  Workers. 


Sources  of  referral: 


Doctors  from  various  clinics . 105 

Hospitals . 37 

Private  Doctors . 53 

Health  Visitors .  6 

Head  Teachers . 61 

Chief  Education  Officer . 11 

Children’s  Officer . 23 

Chief  Constable  and  Probation  Officers . 42 

Parents . 29 

Speech  Therapist .  6 

Dr.  Barnardo’s  Homes .  1 

Catholic  Child  Welfare  Society .  3 

N.S.P.C.C .  1 


378 
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Reasons  for  referral  were  as  follows: 


(a)  Nervous  disorders — 

Fears,  anxieties  and  nervousness . 66 

Night  terrors . 13 

Total . 79 

( b )  Habit  disorders  and  physical  symptoms— 

Enuresis . 22 

Double  incontinence  ........  1 

Speech  difficulties . 14 

Restlessness  and  excitability .  1 

Tic .  1 

Asthma .  2 

Hysteria .  1 

Feeding  difficulties  ........  1 

Skin  Affection .  1 

Total . 44 


(c)  Behaviour  Disorders — 

Unmanageable . 72 

Pilfering . 34 

Tempers . 10 

Withdrawn  behaviour .  7 

Truanting .  8 

School  Phobia . 17 

Aggressiveness  and  cruelty . 13 

Sex  problems .  2 

Depression . 4 

Immaturity .  1 

Day  Dreaming .  2 

Total . 170 


(d)  Educational  difficulties  associated  with  emotional  disturbance — 

Backwardness . 30 

Inability  to  concentrate  1 

Total . 31 


(e)  Special  Examinations — 

Intelligence  Test  only . 16 

Reports  for  children  on  remand  ......  24 

Advice  regarding  placement .  4 

Educational  and  Vocational  Guidance . 10 

Total . 54 
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Ages  on  referral : 


Ages 

2  and 
under 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

over 

16 

Total 

Boys 

6 

4 

12 

14 

17 

26 

19 

9 

14 

17 

22 

20 

21 

10 

3 

1 

215 

Girls 

4 

5 

8 

9 

19 

11 

9 

12 

12 

13 

16 

12 

14 

10 

7 

2 

163 

DISPOSAL  OF  CASES 
After  Treatment: 


Much  improved  or  improved . 105 

Unchanged  .  8 

Transferred  to  other  agencies . 22 

Closed  prematurely: 

Some  improvement .  1 

Unco-operative .  5 

Parents  working  or  ill .  1 


Total . 142 

After  Investigation: 

Consultation  and  advice . 179 

Intelligence  tests  only . 22 

Transferred  to  other  agencies . 26 

Closed  prematurely: 

Some  improvement .  2 

Unco-operative .  7 

Treatment  not  feasible .  2 

Total . 238 

Uneventuated : 

Improved  before  attendance . 39 

Unsuitable  for  Child  Guidance . 40 

Moved  from  district .  4 

Dealt  with  by  other  means . 21 

Total . 104 


Of  the  537  children  seen,  6  only  required  placement  in  boarding  schools 
for  maladjusted  children. 

Lectures  outside  the  Clinic 

Parent  Groups .  4 

Diploma  Course  for  Teachers  of  Handicapped  Children,  Institute 
of  Education,  Southampton  University  -  1 

To  Second  Year  Social  Science  Students,  Southampton  University  6 

A  winter  course  of  lectures  on  “The  Deprived  Child”  was  begun  for  the 
Worker’s  Educational  Association. 

One  Psychiatrist  was  interviewed  on  Southern  I.T.V. 
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Training 

Five  Students  from  the  Applied  Social  Studies  Course  undertook  part  of  their 
casework  training  in  the  Clinic  this  year. 

Two  Doctors  attended  as  part  of  their  training  for  the  Diploma  in  Psycho¬ 
logical  Medicine. 


Community  Activities 


As  usual,  groups  of  visitors  have  come  to  the  Clinic  during  the  year  and  have 
been  especially  appreciative  of  the  attractive  facilities  afforded  by  the  new 
Health  Centre. 

Special  mention  should  be  made  of  the  visit  of  members  of  the  Child 
Psychiatry  Section  of  the  Royal  Medico-Psychological  Association  in  July, 
and  of  members  of  the  British  Association  in  August. 

Health  visitor  students  and  two  groups  of  student  nurses  paid  their  annual 
visit  to  the  clinic. 

Each  of  the  psychiatrists  has  monthly  consultation  with  the  Children's 
Officer  and  his  staff  at  the  Children’s  Department.  Most  of  the  cases  in  care 
are  discussed  periodically.  A  close  association  with  the  School  Medical  and 
Maternity  and  Child  Welfare  Officers,  as  well  as  with  health  visitors,  is 
maintained. 

Monthly  conferences  are  also  held  with  the  Probation  Officers  alternately 
at  the  Child  Guidance  Clinic  and  Probation  Offices.  This  close  co-operation 
has  made  it  possible  to  ensure  that  those  who  should  attend  the  Clinic  are 
in  fact  doing  so,  and  has  enabled  the  workers  concerned  to  share  their  opinion 
and  plan  the  child’s  treatment.  The  meetings  have  also  increased  mutual 
confidence  for  they  have  led  to  a  greater  understanding  of  the  difficulties 
which  both  the  psychiatrists  and  the  probation  officers  face  in  their  work. 

A  large  group  of  headteachers  visited  the  Child  Guidance  Clinic  in  October 
and  discussed  “School  Phobia”,  a  condition  affecting  a  small  number  of 
children,  but  which  causes  considerable  concern  to  parents  and  teachers  as 
well  as  Clinic  staff.  Special  educational  provision  is  often  required  for  these 
children. 


Under  5  Play  Group 

The  Play  Group  has  continued  throughout  the  year.  Twenty-one  children 
were  admitted,  of  whom  eight  are  still  attending.  The  children  were  recom¬ 
mended  for  admission  by  the  following:— 

Child  Guidance  Clinic  Staff . 15 

Children’s  Hospital  Staff .  1 

Health  Visitors .  2 

Mother’s  request .  3 

At  the  end  of  the  year  there  were  15  children  on  roll  and  as  many  waiting 
for  a  vacancy. 

In  the  majority  of  cases  referred  from  the  Child  Guidance  Clinic,  the  need 
of  the  children  for  free  play  and  social  adaptation  has  been  met  by  the  play 
group  and  individual  therapy  has  not  been  necessary.  At  the  same  time  some 
of  the  mothers  have  been  able  to  discuss  their  problems  with  Clinic  workers. 
The  speech  development  of  some  of  the  children  has  been  greatly  helped  by 
membership  of  the  group. 
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SCHOOL  PSYCHOLOGICAL  SERVICE: 

(a)  General : 

During  1964  the  work  of  the  Educational  Psychologists  has  continued  as  in 
previous  years,  166  individual  intelligence  tests  and  131  educational  tests 
being  administered  in  school.  The  particular  problems  of  97  children  were 
discussed  with  head  teachers  or  class  teachers.  Some  of  these  children  had 
been  referred  to  the  Child  and  Family  Guidance  Clinic  and  in  these  cases  the 
psychologists  were  acting  as  the  liaison  between  clinic  and  school.  There 
were  also  54  general  discussions  with  teachers  on  larger  numbers  of  children, 
some  of  these  being  concerned  with  the  Educational  Guidance  Programme 
and  others  with  the  children  placed  at  Bellemoor  House  School.  Group 
intelligence  tests  were  administered  on  5  occasions  and  there  were  5  inter¬ 
views  with  parents. 

Psychological  assessments  were  made  of  spastic,  deaf  or  mentally  handi¬ 
capped  children  or  children  with  speech  difficulties,  when  requested  by  the 
School  Medical  Department  or  the  other  departments  concerned.  In  particular 
the  psychologists  were  concerned  in  the  assessment  of  several  of  the  children 
recommended  for  placement  in  the  new  class  established  in  September  at 
the  Annexe  to  Portswood  Junior  and  Infants  School.  This  class  is  for  back¬ 
ward  and  disturbed  infants  who  are  unsuitable  for  education  in  ordinary 
schools. 

Bellemoor  House  school,  the  part  time  day  centre  for  maladjusted  children, 
continued  to  function  successfully  under  Mr.  Young.  During  the  autumn  term 
the  staff  was  augmented  by  the  appointment  of  two  part-time  teachers  to 
assist  in  the  teaching  of  the  more  able  older  children.  These  children,  who  are 
temporarily  unable  to  attend  ordinary  schools,  are  now  provided  in  this  way 
with  almost  full  time  education.  Of  the  35  children  who  attended  Bellemoor 
House  during  the  year,  12  returned  to  full  time  attendance  at  ordinary  school, 
1  left  on  reaching  school-leaving  age  and  was  able  to  take  up  an  appropriate 
job,  1  was  admitted  to  St.  James’s  Hospital,  Portsmouth,  for  observation, 
1  to  Knowle  Hospital  and  1  was  unable  to  attend  Bellemoor  House  or  ordinary 
school  and  has  remained  at  home  for  some  time.  Of  the  remaining  19  who 
continued  to  attend  Bellemoor  House  after  December  1964,  only  6  had  com¬ 
menced  attendance  before  January  1964  and  only  one  of  these  before 
September  1963. 

The  increased  demands  on  the  Psychologists’  time  within  the  Clinic  are 
making  it  progressively  more  difficult  for  them  to  deal  promptly  with  referrals 
from  the  schools  or  to  devote  time  to  aspects  of  their  work  other  than  routine 
intellectual  assessment.  Both  psychologists  have  long  waiting  lists,  and 
problems  which  need  immediate  attention  are  sometimes  subject  to  delays 
which  make  their  solution  difficult. 

(b)  Educational  Guidance  Programme  1963/64: 

This  survey  was  conducted  as  before  for  first  year  juniors  in  their  third  term. 
A  group  test  of  silent  reading  was  given  to  the  whole  age  group  of  2,835 
children  and  those  with  scores  considerably  below  average  (424  in  number) 
were  given  a  non-verbal  group  intelligence  test.  These  children  were  discussed 
as  far  as  possible  with  their  head  teachers  and  recommendations  for  remedial 
teaching,  entry  into  special  class,  or  referral  to  the  School  Medical  Depart¬ 
ment  were  made  as  appropriate.  A  few  children  required  further  assessment 
by  the  Child  Guidance  team  or  the  Speech  Therapy  Department.  The  increase 
in  the  provision  of  special  classes  and  part-time  remedial  teachers  resulted 
in  the  majority  of  pupils  being  already  suitably  provided  for  before  the  survey 
was  complete,  but  there  remained  a  number  of  individual  children  whose 
results  in  the  survey  indicated  that  further  investigations  were  needed.  Owing 
to  pressure  of  work  it  was  impossible  to  see  every  one  of  these. 
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SPEECH  CLINIC 

The  speech  clinic  has  operated  during  the  past  year  at  full  capacity.  Mrs.  P.  A. 
Brookes  was  asked  to  arrange  an  additional  session  at  Aster  House  Spastic 
Unit,  and  speech  therapy  was  once  again  started  at  Netley  Court  Special 
School  with  Mrs.  M.  J.  Olden  in  attendance.  Sessions  ceased  at  Hightown 
School,  and  children  receiving  treatment  there  are  now  being  seen  at  the 
Surrey  House  Clinic. 

Health  visitors  in  training  at  Southampton  University  and  students  from  the 
Teachers  Training  College,  The  Avenue,  have  again  visited  the  clinic  for 
demonstration  purposes.  During  the  last  quarter  of  the  year  a  senior  speech 
therapy  student  obtained  practical  experience  in  the  clinic.  In  December 
arrangements  were  madeforherto  take  the  Practical  Examination  atthe  Central 
Health  Clinic. 

There  has  been  an  increase  in  the  number  of  children,  many  in  the  pre¬ 
school  group,  who  have  been  referred  because  of  speech  and  language 
retardation.  The  majority  of  these  children  are  seen  at  the  Central  Health 
Clinic  where  the  emphasis  is  on  speech  and  language  development  through 
play.  It  has  been  very  helpful  to  have  the  co-operation  of  health  visitors  who 
have  also  attended  these  sessions. 

Sessions  conducted  by  the  speech  therapists: 

East  Park  Terrace . 253 

Harefield . 158 

Oatlands  House . 177 

Millbrook . 183 

Surrey  House . 95 

Home  and  School  Visits . 75 

Sydney  House . 124 

Swaythling . (full  sessions)  40 

(part  sessions)  27 

Aster  House  Spastic  Unit  ....  (part  sessions)  27 

Netley  Court  Special  School . 12 

Bitterne  Park . 38 

Attendances  at  clinics: 

East  Park  Terrace . 1131 

Harefield . 619 

Oatlands  House . 666 

Millbrook . 750 

Surrey  House . 433 

Home  and  School  Visits . 495 

Sydney  House . 556 

Swaythling . 288 

Netley  Court  Special  School . 54 

Aster  House  Spastic  Unit . 102 

Bitterne  Park . 187 

Audiographs . 25 

Total .  5306 

Treatments  given .  4726 

Consultations . 297 

Check  examinations . 283 

Children  discharged . 291 

Children  on  register  31st  December,  1964  398 

Children  on  waiting  list: 

(a)  for  first  consultation .  94 

( b )  for  check  examination .  188 

—  282 

Number  of  children  treated  in  1964  493 
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The  children  discharged  were  classified  as  follows: 
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retardation 

Speech  and  Language 
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Stammering 

Stammer  and  Dyslalia 

Spastic  Dysarthria  . 

No  Defect  Noted 

Totals 
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REMEDIAL  EXERCISES 

Report  of  the  Physical  Training  Organisers— Since  the  retirement  of 
Miss  J.  Batson  in  April,  the  Southampton  Education  Authority  has  relied  upon 
the  School  Medical  Officers  to  inspect  and  arrange  for  the  necessary  treatment 
of  any  individual  children  suffering  from  any  form  of  physical  disability. 
Arrangements  are  made  for  these  children  to  attend  the  Health  Clinics  and 
Orthopaedic  Centres. 

This  procedure,  whilst  time-consuming,  has  ensured  that  the  full  range 
of  facilities  of  remedial  equipment  is  available  throughout  the  treatment. 
The  number  of  children  requiring  remedial  treatment  has  decreased,  treatment 
being  mainly  for  flat  feet. 

The  facilities  provided,  which  include  climbing  frames,  ropes  and  portable 
gymnastic  apparatus  in  secondary  schools  gymnasia  and  junior  and  infant 
gymnasia,  together  with  a  comprehensive  scheme  of  work  in  the  infant,  junior 
and  secondary  schools,  have  produced  beneficial  results. 

It  is  hoped  to  supply  nine  secondary  schools  with  swimming  pools,  covered 
and  heated,  and  six  have  already  been  installed.  Every  junior  school  now  has 
its  own  portable  swimming  pool  and  in  many  cases  these  are  shared  by  infant 
schools. 

The  introduction  of  Modern  Educational  Gymnastics  and  MovementTraining 
is  an  invaluable  aid  in  helping  children  to  understand  the  potential  capabilities 
in  body  movement  and  the  correct  usage  of  muscular  efforts.  This  is  of  value 
in  application  to  later  movements  necessary  in  artisan  and  industrial  actions. 

In  providing  these  facilities  emphasis  is  placed  on  the  necessity  of  a  high 
standard  of  personal  and  general  cleanliness  at  all  times. 

School  Remedial  Exercise  Classes — The  following  table  gives  the  names  of 
centres  and  details  submitted  by  head  teachers  of  the  work  carried  out  during  1964 


Name  of  Centre 

Individual 
children 
dealt  with 
during  1964 

Total 

attendances 
made  by  chil¬ 
dren  during 
1964 

Aldermoor  ..... 

23 

283 

Bassett  Green  .... 

17 

243 

Bitterne  Park  Junior  . 

3 

46 

Girls’  Grammar  . 

Harefield  .... 

7 

56 

Heathfield  .... 

12 

182 

Itchen  Grammar 

1 

King  Edward  VI  . 

2 

Ludlow  ..... 

22 

219 

Mansel . 

17 

110 

Portswood . 

5 

127 

Shirley . 

17 

232 

St.  Anne’s  .... 

2 

_ 

Tanner’s  Brook  . 

11 

196 

Taunton’s  .... 

3 

Western  ... 

_ 

Weston  Park  .... 

10 

207 

Health  Centre  ..... 

13 

140 

TOTALS  . 

165 

2041 
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MEDICAL  EXAMINATION  OF  TEACHERS  AND  ENTRANTS  TO 
COURSE  OF  TRAINING 

The  examination  of  teachers  and  entrants  to  training  colleges  continued,  and 
during  the  year  153  training  college  candidates  and  27  teachers  were  medically 
examined. 


EMPLOYMENT  OF  CHILDREN 

During  the  year827  children  (243  girls  and  584  boys)  were  examined  to  ascertain 
their  fitness  to  participate  in  part-time  employment. 
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SUMMARY  OF  ATTENDANCES  AT  MUNICIPAL  CLINICS  DURING  1964 
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Includes  adults  up  to  40  years  of  age 


Ill— HANDICAPPED  PUPILS 

Children  suspected  to  be  suffering  from  physical  or  mental  conditions  who 
may  require  special  educational  treatment  are  referred  for  examination  by 
the  Education  Department,  general  practitioners,  health  visitors,  parents  and 
from  school  medical  inspection.  Children  thought  to  be  maladjusted  are 
referred  to  the  Family  and  Child  Guidance  Clinic  for  investigation,  and  par¬ 
ticulars  relating  to  these  children  are  included  in  the  report  of  that  clinic. 

In  September  1964  a  special  Reception  Class  for  certain  mentally  retarded 
children  was  started  at  Portswood  School.  It  is  advisable  for  nearly  all  children, 
whatever  their  intellectual  level,  to  be  admitted  to  the  ordinary  infant  school, 
but  there  are  certain  cases,  however,  where  this  procedure  would  throw  too 
great  a  strain  on  the  child  concerned,  on  the  teacher,  or  on  the  other  children 
in  the  class.  Hitherto,  the  only  solution  to  this  predicament  has  been  a  tem¬ 
porary  exclusion  from  school  and  it  was  to  avoid  this  that  the  special  unit  was 
started.  It  consists  of  a  teacher,  an  assistant  who  is  a  certificated  nursery 
nurse,  and  nine  children.  Their  classroom  adjoins  the  ordinary  infant  school 
reception  class  and  they  have  playtime  and  dinners  with  the  other  school- 
children. 

Netley  Court  Day  Special  School  was  opened  at  Netley  in  1954.  Since 
September,  1963,  the  senior  department  has  been  temporarily  accommodated 
in  premises  at  Northam,  where  it  awaits  transfer  to  a  new  school  building  at 
Red  Lodge,  Winchester  Road,  in  1966. 

The  original  school  provided  places  for  100  children,  and,  with  the  addition 
at  Northam,  there  is  now  accommodation  for  200;  the  new  Red  Lodge  School 
will  bring  the  total  provision  to  260  places. 

Since  the  move  to  Northam,  courses  of  training  in  personal  independence 
and  job  experience  have  been  established.  These  are  having  a  gradual  but 
noticeable  effect  on  the  employment  potential  of  school  leavers.  It  has  also 
become  possible  for  children  to  continue  their  education  until  17,  and  an 
increasing  number  are  taking  advantage  of  this. 

A  youth  club  has  been  established  at  Northam  for  school  leavers,  and  this 
now  has  an  active  membership  of  45  young  people,  aged  16  to  21  years. 

Whilst  the  full  development  of  these  and  other  schemes  must  await  the 
building  of  the  new  school  at  Red  Lodge,  the  separate  senior  department  at 
Northam  has  already  proved  to  be  a  valuable  addition  to  the  facilities  of  the 
school. 


During  the  year  under  review,  the  following  examinations  were  made: 

Referred  as  physically  handicapped  children  ....  40 

Referred  as  educationally  subnormal . 136 

Total  examinations  ........  176 

As  a  result  of  these  examinations,  the  under-mentioned  recommendations 
were  made  to  the  Education  Committee: 


PHYSICAL  CASES- 

Open-air  school  for  delicate  pupils . 19 

Home  tuition .  1 

Deaf  School .  1 

Epileptic  Colony .  1 
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OTHER  CASES— 

Unsuitable  for  education  at  school .  8 

Requires  supervision  after  leaving  school  .....  1 

Special  school  (Day)  as  educationally  sub-normal  ...  69 

Special  school  (Boarding)  as  educationally  sub-normal  .  .  7 

Ordinary  school  as  educationally  sub-normal . 15 

Deferred . 10 


HANDICAPPED  PUPILS  ON  REGISTER 

Blind .  6 

Partially  Sighted .  9 

Deaf .  6 

Partially  Deaf . 51 

Delicate . 103 

Educationally  Sub-normal . 312 

Educationally  Sub-normal  and  Partially  Deaf .  3 

Educationally  Sub-normal  and  Delicate .  6 

Educationally  Sub-normal  and  Diabetic .  1 

Educationally  Sub-normal  and  Epileptic .  4 

Educationally  Sub-normal  and  Maladjusted . 18 

Educationally  Sub-normal  and  Partially  Sighted  ....  2 

Educationally  Sub-normal  and  Physically  Handicapped  ...  3 

Educationally  Sub-normal  and  Speech  Defect  ....  1 

Epileptic .  6 

Maladjusted . 60 

Maladjusted  and  Delicate .  2 

Physically  Handicapped . 27 

Physically  Handicapped  and  Blind .  1 

Physically  Handicapped  and  Delicate .  1 

Speech  Defect .  5 

Total . 627 


Handicapped  Pupils  newly  placed  in  Special  Schools  or  Homes: 

Physically  Defective . 18 

Educationally  Sub-normal: 

Residential . 12 

Day . 53 

Maladjusted .  4 

Total . 87 
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Handicapped  Pupils  in  Special  Schools  or  Homes,  at  31st  December,  1964: 

Blind  and  Partially  Sighted  . 10 

Deaf .  8 

Partially  Deaf .  3 

Delicate . 37 

Physically  Handicapped: 

Residential . 11 

Day  ............  *14 

Epileptic .  6 

Maladjusted . 22 

Educationally  Sub-normal: 

Residential . 32 

Day . 179 

Special  Deaf  Classes: 

Central  Junior  and  Infants  School . 10 

Tanner’s  Brook  Junior  and  Infants  School  ....  14 

Total . 346 

*lncludes  5  from  Hampshire  County  area 

In  addition  to  the  above  handicapped  pupils  in  special  schools  25  children 
attended  Bellemoor  House  school  for  maladjusted  children  part-time  during 
the  year.  Further  details  concerning  this  part-time  day  centre  are  included  in 
the  report  of  the  Family  and  Child  Guidance  Clinic. 
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APPENDIX  A 

MEDICAL  INSPECTION  AND  TREATMENT  RETURN 

Year  Ended  31st  December,  1964 

Number  of  pupils  on  registers  of  maintained  and  assisted  primary 

and  secondary  schools .  .  34879 

PART  I — Medical  Inspection  of  pupils  attending  maintained  primary 
and  secondary  schools  ( including  nursery  and  special  schools). 


TABLE  A— PERIODIC  MEDICAL  INSPECTIONS 


Age 
Groups 
i  nspected 
(By  year 
of  Birth) 

No.  of 
Pupils 
who  have 
received 
full 

medical 

examina¬ 

tion 

Physical  condition 
of  pupils  inspected 

No.  of 
Pupils 
found  not 
to  warrant 
a  medical 
examina¬ 
tion 

Pupils  found  to  require 
treatment  (excluding  dental 
diseases  and  infestation  with 

Satis¬ 

factory 

Unsatis¬ 

factory 

vermin) 

For 

defective 

vision 

(exclud¬ 

ing 

squint) 

For  any 
other 
condition 
recorded 
at 

Part  II 

Total 

individual 

pupils 

No. 

No. 

1960  &  later 

_ 

— 

— 

— 

— 

— 

— 

1959 

1145 

1137 

8 

— 

24 

172 

189 

1958 

1884 

1865 

19 

— 

39 

322 

342 

1957 

190 

180 

10 

— 

5 

30 

33 

1956 

77 

77 

— 

— 

2 

10 

12 

1955 

52 

51 

1 

— 

4 

5 

7 

1954 

56 

56 

— 

— 

1 

9 

9 

1953 

2903 

2883 

20 

— 

149 

252 

377 

1952 

214 

207 

7 

— 

17 

27 

40 

1951 

66 

64 

2 

— 

8 

2 

10 

1950 

1463 

1463 

— 

— 

67 

82 

135 

1919  & 
earlier 

1312 

1308 

4 

— 

67 

49 

111 

TOTAL 

9362 

9291 

71 

— 

383 

960 

1265 

TABLE  B— OTHER  INSPECTIONS 

Number  of  Special  Inspections 
Number  of  Re-inspections 

Total  .... 


7354 

13478 


20832 


TABLE  C— INFESTATION  WITH  VERMIN 

Notes :  The  arrangements  made-forthe  examination  and  cleansing  of  infested 
pupils  appear  on  page  11. 

All  cases  of  infestation,  however  slight,  are  recorded, -and  the  numbers 
recorded  relate  to  individual  pupils  and  not  to  instances  of  infestation 

(a)  Total  number  of  examinations  of  pupils  in  schools  by  school 

nurses  or  other  authorised  persons .  49756 

(b)  Total  number  of  individual  pupils  found  to  be  infested  .  .  .  222 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944).  ...  33 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944).  ...  — 
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PART  II— Defects  found  by  Medical  Inspection  during  the  year 


Defect 

Code 

No. 

Defect 

or 

Disease 

PER 

IODIC  Ih 

ISPECTI 

ONS 

Special 

Inspec- 

tions 

Entrants 

Leavers 

Others 

Total 

4 

Skin  .  .  .  T 

35 

32 

71 

138 

1310 

0 

98 

87 

119 

304 

6 

5 

Eyes — 

(a)  Vision  .  T 

63 

134 

186 

383 

601 

0 

407 

358 

371 

1136 

513 

( b )  Squint  .  T 

30 

2 

12 

44 

24 

0 

62 

16 

45 

123 

19 

(c)  Other  .  .  T 

5 

1 

13 

19 

44 

0 

21 

12 

46 

79 

6 

6 

Ears — 

(a)  Hearing  .  T 

76 

7 

47 

130 

235 

0 

313 

37 

122 

472 

6 

( b )  Otitis  Media  .  T 

25 

— 

3 

28 

5 

0 

102 

7 

38 

147 

1 

(c)  Other  .  .  T 

5 

— 

1 

6 

94 

0 

69 

16 

49 

134 

12 

7 

Nose  and  Throat  .  T 

133 

18 

50 

201 

194 

0 

904 

150 

448 

1502 

37 

8 

Speech  .  .  T 

94 

4 

17 

115 

8 

0 

227 

8 

83 

318 

3 

9 

Lymphatic  Glands  .  T 

15 

— 

4 

19 

2 

0 

393 

19 

129 

541 

1 

10 

Heart  .  .  .  T 

8 

4 

4 

16 

11 

0 

138 

45 

55 

238 

1 

11 

Lungs  .  .  .  T 

51 

1 

14 

66 

_ 

0 

299 

68 

148 

515 

3 

12 

Developmental — 

(a)  Hernia  .  .  T 

6 

1 

— 

7 

0 

12 

2 

10 

24 

1 

( b )  Other  .  .  T 

11 

2 

16 

29 

5 

0 

183 

62 

139 

384 

2 

13 

Orthopaedic — 

(a)  Posture  .  T 

4 

20 

22 

46 

17 

0 

82 

55 

111 

248 

1 

0 b )  Feet  .  .  T 

42 

11 

38 

91 

60 

0 

235 

110 

232 

577 

3 

(c)  Other  .  .  T 

21 

17 

19 

57 

52 

0 

190 

128 

131 

449 

5 

14 

Nervous  System— 

(a)  Epilepsy  .  T 

7 

1 

2 

10 

1 

0 

13 

10 

8 

31 

1 

( b )  Other  .  .  T 

6 

1 

— 

7 

3 

0 

18 

6 

18 

42 

3 

15 

Psychological— 

(a)  Development  T 

4 

2 

7 

13 

137 

0 

76 

16 

78 

170 

2 

( b )  Stability  .  T 

32 

4 

24 

60 

1 

0 

356 

52 

181 

589 

4 

16 

Abdomen  .  .  T 

5 

1 

4 

10 

0 

73 

8 

59 

140 

1 

17 

Other  .  .  T 

24 

12 

24 

60 

980 

0 

76 

60 

101 

237 

18 
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PART  Ill-Treatment  of  pupils  attending  maintained  Primary  and 
Secondary  Schools  ( including  Nursery  and  Special  Schools). 

Notes: — This  part  of  the  return  includes  all  cases  treated  or  under  treatment 
by  the  Authority’s  own  staff,  in  the  Authority's  school  clinics  under 
National  Health  Service  arrangements  with  the  Regional  Hospital 
Board,  and  cases  known  to  the  Authority  to  have  been  treated  or 
under  treatment  elsewhere  during  the  year. 


TABLE  A-EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


External  and  other,  excluding  errors  of  refrac¬ 
tion  and  squint . 

Errors  of  refraction  (including  squint) 

TOTAL  . 

Number  of  pupils  for  whom  spectacles  were 
prescribed . 

Number  of  cases  known 
to  have  been  dealt  with 

77 

836 

913 

692 

TABLE  B— DISEASES  AND  DEFECTS  OF  EAR, 

NOSE  AND  THROAT 

Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  .... 

20 

( b )  for  adenoids  and  chronic  tonsillitis 

171 

(c)  for  other  nose  and  throat  conditions 

10 

Received  other  forms  of  treatment  . 

915 

TOTAL  . 

1116 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with  hearing  aids 
(a)  in  1964  . 

8 

( b )  in  previous  years  .... 

44 

TABLE  C-ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  clinics  or  out-patients  depart¬ 
ments  . 

Pupils  treated  at  school  for  postural  defects  . 

910 

15 

TOTAL  . 

925 
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TABLE  D— DISEASES  OF  THE  SKIN 

{excluding  uncleanliness,  for  which  see  Table  C  of  Part  1) 


Number  of  cases  known 
to  have  been  treated 

Ringworm— 

(i)  Scalp . 

(ii)  Body . 

Scabies . 

Impetigo . 

Other  skin  diseases  ..... 

1 

1 

69 

28 

1895 

TOTAL  . 

1994 

TABLE  E— CHILD  GUIDANCE  TREATMENT 


Pupils  treated  at  Child  Guidance  Clinic  . 

Number  of  cases  known 
to  have  been  treated 

703* 

*This  figure  includes  166  children  seen  at  school 
TABLE  F— SPEECH  THERAPY 


Number  of  pupils  treated  by  Speech  Therapists 

Number  of  cases  known 
to  have  been  treated 

494 

TABLE  G— OTHER  TREATMENT  GIVEN 


Number  of  cases  known 
to  have  been  dealt  with 

Pupils  with  minor  ailments  .... 

Pupils  who  received  convalescent  treatment 
under  School  Health  Service  arrangements  . 

Pupils  who  received  B.C.G.  vaccination  . 

Other  than  above — 

(/)  Rheumatism  and  Heart 

(//)  Lungs . 

(///)  Nervous  System . 

(/V)  Developmental . 

(v)  Cervical  Glands . 

900 

1144 

26 

17 

8 

23 

2 

TOTAL  . 

2120 
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PART  IV — Dental  Inspection  and  Treatment  carried  out  by  the  Authority 

(a)  Dental  and  Orthodontic  work. 


(1)  Number  of  pupils  inspected  by  the  Authority's  Dental  Officers: 
(/)  At  Periodic  Inspections  .  .  6984 


(//)  As  Specials  ....  1937 

TOTAL  (1) 

8921 

(2)  Number  found  to  require  treatment 

•  •  • 

7067 

(3)  Number  offered  treatment 

6845 

(4)  Number  actually  treated  .... 

•  •  • 

2507 

( b )  Dental  work  (other  than  orthodontics). 


(1)  Number  of  attendances  made  by  pupilsfortreatment, 


excluding  those  recorded  at  (c)  (/)  below. 

•  •  •  • 

8879 

(2)  Half-days  devoted  to: 

(/)  Periodic  (School)  Inspection  . 

75 

(//)  Treatment  .  .  .  . 

1539 

TOTAL  (2) 

1614 

(3)  Fillings: 

(/)  Permanent  Teeth  . 

7803 

(//)  Temporary  Teeth  . 

1767 

TOTAL  (3) 

9570 

(4)  Number  of  teeth  filled : 

(/)  Permanent  Teeth  . 

6391 

(//')  Temporary  Teeth  . 

1569 

TOTAL  (4) 

7960 

(5)  Extractions: 

(/)  Permanent  Teeth  . 

612 

(//)  Temporary  Teeth  . 

1869 

TOTAL  (5) 

2481 

(6)  (/)  Administration  of  general  anaesthetics 

for  extraction 

1031 

(//)  Number  of  half  days  devoted 

to  the 

administration  of 

general  anaesthetics  by: 

(a)  Dentists  .... 

24 

( b )  Medical  Practitioners 

45 

TOTAL  (6) 

69 

(7)  Number  of  pupils  supplied  with  artificial  teeth 

23 

(8)  Other  operations: 

(/)  Crowns  .... 

6 

(//)  Inlays . 

— 

(iii)  Other  Treatment 

3 

TOTAL  (8) 

9 

(c)  Orthodontics: 

(/)  Number  of  attendances  made  by  pupils  for  orthodontic 


treatment . 262 

(//)  Half  days  devoted  to  orthodontic  treatment  ...  47 

(///)  Cases  commenced  during  the  year  ....  51 

(/V)  Cases  brought  forward  from  the  previous  year  .  .  5 

(v)  Cases  completed  during  the  year .  9 

( vi )  Cases  discontinued  during  the  year  ....  1 

(vii)  Number  of  pupils  treated  by  means  of  appliances  .  .  50 

(////')  Number  of  removable  appliances  fitted  ....  65 

(//)  Number  of  fixed  appliances  fitted . — 

(x)  Cases  referred  to  and  treated  by  Hospital  Orthodontics  .  3 
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APPENDIX  B 


School  Meals 


The  total  number  of  meals  served  during  the  year  was  3,613,710. 

For  the  23rd  September,  1964,  when  figures  were  supplied  to  the  Department 
of  Education  and  Science  for  school  meals  statistics,  there  were  18,115  children 
taking  meals.  The  percentage  of  free  meals  was  5.26%.  The  number  of 
children  taking  meals  was  drawn  from  the  following  schools:— 


Aldermoor  Junior  &  Infants 

296 

Netley  Court  &  Annexe 

158 

Aster  House  .... 

14 

Northam  Junior  &  Infants  . 

53 

Banister . 

165 

Portswood  Junior  &  Infants 

128 

Bassett  Green  Junior  &  Infants  . 

404 

Redbridge  Junior  &  Infants 

117 

Beechwood  .  .  .  . 

274 

Redbridge  Secondary 

327 

Bevois  Town  .... 

137 

Regent’s  Park  Secondary  Boys’ 

Bitterne  Manor  .... 

105 

&  Girls’  .... 

302 

Bitterne  Park  Secondary  . 

268 

Shirley  Junior  &  Infants 

428 

Bitterne  Park  Junior  &  Infants  . 

347 

Shirley  Warren  Secondary 

270 

Bitterne  C.E.  Junior  &  Infants  . 

292 

Shirley  Warren  Junior 

214 

Central  Junior  &  Infants 

1"*7 

Shirley  Warren  Infants 

55 

Deanery  &  Annexe 

307 

Sholing  Secondary  Girls’ 

279 

Foundry  Lane  Junior  &  Infants  . 

209 

Sholing  Junior  &  Infants  . 

226 

Freemantle  C.E, 

104 

St.  Denys  Junior  &  Infants. 

98 

Glenfield . 

104 

St.  George’s  R.C.  Secondary 

516 

Glen  Eyre  Secondary  Girls’ 

272 

St.  John’s  .... 

159 

Glen  Eyre  Secondary  Boys' 

273 

St.  Jude’s  Infants 

59 

Harefield  Junior  &  Infants 

301 

St.  Mark’s  ..... 

133 

Heathfield  Junior  &  Infants 

464 

St.  Mary’s  Junior  &  Infants  . 

203 

Highfield  C.E . 

178 

St.  Monica  .... 

218 

Hightown  Secondary  . 

127 

Springhill  R.C.  .... 

385 

Hightown  Junior  &  Infants 

527 

Swaythling  Junior  &  Infants 

122 

Hampton  Park  Secondary  . 

203 

Tanner’s  Brook  Junior  &  Infants 

235 

Hollybrook  Junior  &  Infants 

122 

Thornhill  Junior  &  Infants  . 

355 

Holy  Family  R.C. 

183 

Western  Secondary  . 

201 

Kanes  Hill  .... 

172 

Weston  Park  Junior  &.  Infants  . 

443 

Ludlow  Junior  &  Infants 

504 

Weston  Park  Secondary  Girls'  . 

402 

Mansbridge  .  .  .  . 

138 

Weston  Park  Secondary  Boys’  . 

307 

Mansel  Junior  &  Infants 

283 

Wimpson  Junior  &  Infants 

341 

Merry  Oak  Secondary 

309 

Woolston  Secondary  &  Annexe 

212 

Millbrook  Secondary  Girls’ 

333 

Woolston  R.C . 

159 

Millbrook  Secondary  Boys’ 

270 

Woolston  Infants 

36 

Moorhill  Junior  &  Infants  . 

164 

Grammar  School  for  Girls  . 

635 

Moorhill  Secondary  . 

404 

Itchen  Grammar  School 

305 

Mount  Pleasant  Secondary  Girls’ 

269 

King  Edward  VI  School 

587 

Newlands  Junior  &  Infants 

212 

Taunton’s  School 

536 
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Adexolin  Capsules 

During  the  year,  786  recommendations  were  made  by  school  medical  officers 
for  the  supply  of  adexolin  capsules.  The  total  number  of  children  receiving 
capsules  at  the  end  of  the  year  was  3,072. 


Milk  in  School 

During  the  year,  5,203,434  third  pints  of  milk  were  consumed  by  the  children 
in  the  schools  and  were  supplied  free  of  charge. 


41 


Index 


page 

Adexolin  capsules . 41 

Child  and  family  guidance  clinic . 21 

Dental  service  14 

Education  committee:  Members  of  ......  3 

Employment  of  school  children . 29 

Handicapped  pupils . 31 

Immunisation  against  diphtheria  and  whooping  cough  ...  19 

Medical  examination  of  teachers  and  entrants  to  Training  Colleges  .  29 

Medical  inspection  returns . 35 

Municipal  clinics . 13 

Remedial  exercises . 28 

Poliomyelitis  vaccination  .20 

School  meals  40 

School  medical  inspection . 8 

Speech  clinic . 26 

Staff . 3 

Tuberculosis . 20 

Weights  and  heights . 12 


43 


